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Iowa Ethics and Campaign Disclosure Board

Statewide office sought (non-incuntlrcnt candidates only):

Na,ne: 1Trn4^rt 4" S,U/lard/
Plcase fype or prtnt legiblY

Agency or department: ;h, o/ fr*o

Requircd by lorva Code sectlon 688.350 688.3(2)' and rulcs i1 351 - Clrapter 7'

Tlris statement isfor Calendar Ve1r20 0{, Check if this is a1 egSlg!statement. il
'fhis stntenrent is rcquirerl to cover the calendar yeor preced!$g the ycar tte report is duc.

Geleral insfrucfionr: Complete cach of Parts A, Bo and C belorv. Attach addltlonnl plgcs lf nccmsary.

r t  *  A  ; f  *  ! S  r k  *  A  { <  I ' l  r k ' f  A  A  r &  ! ! t  *  t l r  * ' t

Part A. Busluesg Occupatlon, or Profession. By position or job title,lis( each business,
occupation, or- profession in which you were engaged during 0re prcr,ious calendar year, including the
name and naturc of each business or employer. Iflg5wert not cnrployed by arryone other tlran the
agency and for the position held above check herrc.D(

Paft B. Income sources of morc than $1r0fi), In thecategoriss belorv list each source frorn rvlrich

you received morc than $1000 in gross annual income during the previous calendar year. The amourtt
or valuc of the hokllng is not requlred to be listed. This includes the to{al anount of any income
received jgjgfly with one or more persolls exceding $1000. Do not rcport income rceived solely by your
q)ousc or o(her fanrily members. A source is reportable if the gross income p'otluced rvas subject to
federd ot state income tax during the reporting period. [f you lrave nothirrg to rcport urdet Part B check
, } \ /nere/A

l. Sccuritics. List any company in which you orvned securities

+ 6'enU^/S/'*.Position held:

I .
2.

t .
2.
3.

Personal Financial Disclosure Statement



0312712009 FRI  14 t54  FAx Aoo2loo2

2. Instruments of Financial Institudons. Li.st tlre imtitutions fi'om which you rrceived annual gtoss

incorne such as certificates of deposit or savirrgs account$. 
I-.T*jl--jJre

' - -ttS"-Eo*L -.- - ".- "
2.
3.

3.

L
2.
3.

4. Renl Estate. List the nature of real sstate interes(s including an interest fi'on: whiclr incomo n'as

derived fi.om the sellilg of property. Do not list the locatioq address, or legal descriptiolt

Trusts. State the natue or type of the trusts.

t .
2.
3.

5.

t .
2.
J .

6. Sales to polifical subdlvisions. Ust any sales of a good or service to a political subdivision of tlre

state if a commission frorn the sale was received.

I .

Retirement Systems . List the name of the employer/sponsor of any tttirement

2.
3.

7. Other.
purposes.

1 .

List oilrer sources ofannual gross income not reporlul above fltat were reported fot'tax

2.
3.

Part C. Certi{ied Signaftre.

I certi$ thatdris s{atemett is hue and accurate to tlrebest ofrny knowledge. I understand that

I am subject to gntendal civil ancl crinrinal penalties fur friling to file an accuate.slatement or for failing

to file tlris slaternentby tlre requitd due date'

l  ' 'Z '7 'o l
(Signature of person filing statement) (Date)


